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To  the  Chairman  and  Members  of  the 
Farnworth  Education  Committee 


Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  to  you  my  Report  on 
the  School  Medical  Service  for  the  year  1924. 

With  the  sanction  of  the  Board  of  Education,  several 
important  extensions  of  the  service  were  inaugurated  during 
the  year.  These  were  (i)  the  appointment  of  a School 
Oculist  (part  time)  ; (2)  the  appointment  of  a School  Nurse 
(part  time)  ; (3)  an  extra  dental  session  per  week  ; and  (4) 
agreement  with  Bolton  Infirmary  for  operative  treatment 
for  adenoids  and  tonsils. 

The  most  urgent  need  now  is  for  an  open-air  school 
for  delicate  and  debilitated  children.  I have  drawn  the 
Committee’s  attention  to  this  matter  in  all  my  reports. 

I have  again  to  express  my  thanks  to  the  Director  of 
Education,  the  Head  Teachers,  and  to  the  local  medical 
practitioners  for  their  willing  help  and  co-operation. 

I am. 

Yours  faithfully, 

A.  G.  GLASS. 
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Staff  of  the  School  Medical  Service. 

School  Medical  Officer. ..  Alexarder  G.  Cjlass,  M.A.,  AI.D.,  D.P.H. 

School  Oculist  James  IGitcliffe,  IM.B'.,  Ch.lh,  (part  time.) 

School  Dental  Officer  ...i\lr.  G.  C.  Ivoyley,  I..D.S.,  (part  time.) 

e 1 1 XT  1 Miss  C.  I.  Grant  (whole  time.) 

' Mrs.  li.  Gunliile  (part  time.) 

p,  , ) INIiss  A.  Smith  (part  time.) 

^ Miss  O.  Rees  (part  time.) 


2 Co-ordination  of  the  work  of  the  School  Medical  Service  with 
that  of  other  Health  Services. 

4'he  fact  that  the  School  IMedical  Officer  is  also  the  Medical 
Officer  of  Health  ensures  the  closest  co-operation  between  the  two 
services.  This  is  essential  if  the  best  results  are  to  be  obtained.  Jffith 
departments  are  concerned  with  the  welfare  of  young'  life.  To  the 
Health  Committee  is  entrusted  the  care  of  children  of  pre-school  age. 
4'he  Health  Committee  can  also  deal  with  any  question  of  insanit- 
ation  in  the  hones.  The  Education  Committee  aie  responsible  for 
the  health  of  all  children  of  school  age  in  their  district,  and  also  for 
the  h)'gienic  and  sanitary  condition  of  the  schools. 

Rut  while  medical  inspection  and  treatment  are  obligatory  upon 
the  Education  Authority  in  the  case  of  school  children,  no  such 
obligation  exists  where  the  pre-school  child  is  concerned.  The  result 
is  that  only  a small  percentage  of  children  receive  a full  and  detailed 
medical  examination  before  entering  the  elementary  schools.  Con- 
sequently many  children  who  are  examined  for  the  first  time  wdien 
they  enter  school  are  found  to  be  suffering  from  defects  which  could 
have  been  remedied  at  an  earlier  age,  but  which  are  now  of  a more  or 
less  permanent  nature.  This  matter  was  fully  dealt  with  in  my  Report 
for  1923,  page  3. 


3 School  Hygiene. 

A detailed  account  of  this  wc'll  be  found  in  my  Report  for  1922, 
page  4. 

As  the  result  of  the  survey  of  the  schools  during  the  year,  I have 
affiew  additional  observations  to  make  : — 

(a)  Heating : 

■ Thermometers  and  temperature  charts  are  now  kept  in  the 
majority  of  the  school  class-rooms.  The  duty  of  entering  up  the  chart 
is  generally  entrusted  to  one  of  the  older  pupils.  This  is  to  be  en- 
couraged, provided  the  teacher  checks  the  record.  As  a matter  of  fact, 
in  my  inspection  of  the  charts  several  errors  w^ere  found,  which  could 
have  been  avoided  if  the  recording  pupil  had  received  a little  instruction 
and  supervison  from  the  teacher. 


Generally  speaking  the  heating  of  the  schools  is  satisfactory  : 
or  perhaps  it  would  be  more  accurate  to  say  that  the  apparatus  for 
heating  the  schools  is  satisfactory.  The  system  is  not  always 
intelligently  used,  and  here  the  caretaker  may  be  at  fault,  or  the 
teacher,  or  both.  The  object  should  be  to  secure  as  uniform  a 
temperature  as  possible  in  all  the  classrooms  of  a school,  so  that  in 
passing  from  one  to  another  neither  teachers  nor  pupils  may  be 
i subject  to  the  risk  of  a chill.  By  intelligent  stoking  on  the  part  of  the 
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caretaker,  and  by  a judicious  use  of  radiators  and  windows  on  the 
part  of  the  teacher,  the  temperature  of  a room  can  be  kept  fairly 
constant.  Taking  at  random  31  classrooms  in  various  schools,  I found 
on  the  day  of  my  visit  (winter  months)  the  following  results: — 

No.  of  Classrooms.  Temperature  (Fah.)  at  visit. 


4 

3 

4 
1 

5 

3 
; 

4 
1 
1 


56 

57 

58 

59 

60 
61 
62 

63 

64 

65 

66 


1 


68 


31 


Tliere  is  difference  of  opinion  as  to  the  ideal  temperature  for  a 
classroom,  but  most  experts  are  agreed  that  the  best  results  are 
obtained  if  it  does  not  exceed  60°  F.  From  the  table  given  it  will  be 
seen  that  14  of  the  classrooms  exceeded  that  reading,  while  9 of  them 
were  between  63°  and  68°  F. — much  too  high  a temperature  for 
children  to  work  in.  Twelve  of  the  rooms  fell  below  60°  F.,  but,  with 
perhaps  one  or  two  exceptions,  these  rooms  did  not  feel  uncomfortable, 
and  I have  no  doubt  the  lower  temperature  wms  less  harmful  to  the 
scholars  than  where  it  exceeded  60°  F. 

(b)  Ventilation : 

As  I reported  in  1922,  the  ventilation  in  most  of  the  schools  would 
be  sufficient  if  proper  attention  were  given  to  it.  Windows  and 
ventilators  are  not  opened  frequently  enough,  with  the  result  that  the 
classrooms  become  hot  and  stuffy.  In  a few  cases  it  was  found  that 
the  rooms  were  not  being  flashed  with  air  even  when  the  children 
were  out  at  play. 

(c)  Lighting  : 

The  lighting  in  the  majority  of  the  schools  is  more  or  less  satis- 
factory when  the  w^eather  conditions  are  favourable.  But  wdien 
artificial  light  has  to  be  used,  as  so  frequently  happens  in  the  winter 
months,  and  especially  when  the  illuminant  is  gas,  the  lighting  is  in 
many  cases  insufficient.  Bad  lighting  conduces  to  defective  vision. 
The  importance  of  securing  a left-hand  light,  wherever  possible,  is 
still  not  fully  realised  in  some  quarters.  A few  classrooms,  it  must  be 
admitted,  do  not  lend  themselves  to  left-hand  lighting,  but  the  majority 
do,  and  teachers  are  urged  to  make  the  best  possible  use  of  their 
classrooms  in  this  respect. 

(d)  Desks : 

It  is  pleasing  to  note  that  the  old  type  of  long  desk  is  gradually 
giving  way  to  more  modern  patterns. 
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(e)  Conveniences: 

The  condition  of  these  in  regard  to  cleanliness  was  found  to  be 
satisfactory.  A few  minor  defects  were  discovered  which  were 
reported  to  the  Director.  These  have  been  duly  remedied. 

(/)  Washing  Facilities  : 

Provision  of  lavatory  basins,  towels  and  soap  is  on  far  too  meagre 
a scale.  If  there  is  one  place  where  habits  of  personal  hygiene  should 
be  taught,  it  is  surely  the  public  elementary  school.  Unfortunately 
this  is  a much  neglected  branch  of  the  curriculum.  It  is  not 
uncommon  to  find  children  sitting  at  their  work  with  dirty  hands 
and  faces.  Dirt  fosters  all  sorts  of  of  diseases,  e.g.  impetigo,  scabies, 
ringworm,  abscesses.  Many  children  come  from  homes  where  the 
standard  of  cleanliness  is  low.  It  is,  therefore,  of  the  utmost 
importance  that  the  principles  and  practice  of  hygiene  should  be 
inculcated  at  school. 

(g)  General  Clcanl iness  of  the  Schools: 

There  is  still  room  for  improvement  here.  It  was  noted  that 
dusting  was  not  efficiently  carried  out : that  in  many  cases  desks  were 
dirty,  and  that  lavatory  basins  did  not  receive  the  necessary  attention. 

The  presence  of  unpaved  playgrounds,  and  the  absence  of 
sufficient  scrapers  and  mats  are  responsible  for  much  of  the  dust  and 
dirt  found  in  the  schools. 


4 Medical  Inspection. 

The  arrangements  made  for  medical  inspection,  and  the  methods 
adopted  in  carrying  it  out  were  fully  described  last  year.  (See  School 
Medical  Officer’s  Report  for  1923,  page  3.)  These  have  been  adher- 
ed to  during  the  year  under  review,  and  have  pro\  ed  efTecti\'e. 


5 Facts  Disclosed  by  Medical  Inspection. 

{a)  Uncleanliness: 

(1)  Found  by  the  School  Medical  Officer  at  the  routine  inspections  : 
1004  children  were  examined  during  the  year  of  wdiom  124  or 

12.3  per  cent,  had  verminous  heads  or  bodies.  20  per  cent,  of  the 
girls  had  verminous  heads. 

(2)  Found  by  the  School  Nurses  at  the  Head-to-head  Inspections: 
(For  description  of  these  inspections  see  School  Medical  Officer’s 
Report  for  1922,  page  6.) 

No.  of  girls  examined...  ...  ...  ...  1853 

No.  found  verminous  at  first  inspection.  ...  830,  or  44.8 

per  cent. 

No.  remaining  verminous  at  end  of  survey  ...  368,  or  19.8 

per  cent. 


Figures  for  previous  years: — 

1922  : — - First  Inspection 

Final  Inspection 

1923  : — First  Inspection 

Final  Inspection 


3r  cent. 

rpnt 


In  connection  with  these  results  it  is  of  interest  to  note  that  the 
number  of  girls  found  verminous  at  the  routine  inspection  by  the 


7 


School  Medical  Officer  approximates  closely  to  the  number  found  by 
the  School  Nurses  in  the  FINi\L  survey  of  the  head-to-head  inspect- 
ions. In  the  former  case  parents  receive  notice  of  the  date  of 
inspection,  and  consequently  have  time  to  clean  their  children.  In  the 
latter  case  parents  have  been  warned  about  the  condition  of  affairs 
at  a previous  inspection,  with  the  resultant  improvement. 

On  the  other  hand,  when  children  are  examined  who  have  had  no 
previous  w'arning,  the  percentage  found  verminous  is  in  the 
neighbourhood  of  50.  Put  in  another  way,  it  means  that  nearly  one 
half  of  the  girls  habitually  attend  school  in  a verminous  condition. 

The  figures  reveal  another  important  fact — 

The  uinnber  of  verminous  children  can  be  reduced  in  a feiv  days  from 
50  to  20  per  cent. 

If  this  is  so,  there  would  appear  to  be  no  reason  why  dirty  and 
verminous  conditions  should  not  be  entirely  eliminated  from  the 
schools.  But  if  this  end  is  to  be  attained,  vigorous  action  must  be 
taken  and  constantly  maintained  by  teachers  and  by  the  Education 
Committee  as  well  as  by  the  School  Medical  Department. 

During  the  year  only  one  prosecution  was  undertaken,  resulting 
in  a 10/-  fine. 


TABLE  A. 


Showing  the  results  of  the  Head-to-head  Inspections  at  the 
various  schools  during  1924. 


School. 

Dept. 

No.  of 
Children 
Inspected. 

No.  found  ver- 
minous at  first 
inspection. 

No.  remaining  ver- 
minous at  end  of 
survey. 

All  Saints’ 

I. 

66 

28 

9 

do. 

M. 

129 

66 

45 

Central 

— 

72 

30 

10 

Francis  St. 

I. 

44 

13 

2 

St.  Gregory’s 

I. 

113 

48 

26 

do. 

G. 

218 

121 

59 

St.  James’ 

I. 

24 

6 

3 

do. 

M. 

114 

62 

30 

St.  Peter’s 

I- 

58 

19 

6 

do. 

M. 

128 

57 

23 

Plodder  Lane 

I. 

107 

29 

6 

do. 

M. 

193 

77 

31 

Queen  Street 

I. 

132 

81 

35 

do. 

M. 

208 

95 

45 

St.  Thomas’ 

I. 

88 

39 

13 

do. 

M. 

159 

59 

25 

Totals 

1853 

830 

368 
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TABLE  B. 

Shewing  the  results  of  the  Head-to-head  Inspections  for  the 
past  three  years  (in  percentages). 


■ 

School 

Dept. 

First  Inspection 

Final  Inspection 

1922 

1926 

1924 

1922 

1926 

1924 

o' 

A) 

O/ 

/o 

% 

o/ 

/o 

% 

% 

All  Saints’ 

I. 

62 

26 

42 

46 

16 

14 

do. 

M. 

86 

49 

51 

60 

60 

65 

Central 

• — 

54 

45 

42 

25 

10 

14 

Francis  St. 

1. 

50 

65 

60 

20 

21 

5 

St.  Gregory’s 

1. 

27 

52 

42 

16 

64 

26 

do. 

G. 

62 

74 

56 

24 

46 

27 

St.  James’ 

1. 

45 

59 

25 

60 

41 

12 

do. 

M. 

46 

68 

54 

40 

46 

26 

St.  Peter’s 

1. 

19 

40 

66 

19 

26 

10 

do. 

M. 

61 

59 

45 

61 

29 

18 

Plodder  Lane 

1. 

65 

64 

27 

14 

8 

6 

do. 

M. 

46 

44 

40 

65 

6 

16 

Queen  St. 

1. 

51 

45 

61 

20 

9 

27 

do. 

iM. 

64 

49 

45 

66 

16 

22 

St.  Thomas’ 

1. 

61 

52 

44 

62 

18 

15 

do. 

M. 

66 

62 

67 

62 

29 

16 

M inor  Ailments : 

Routine. 

Special. 

Total. 

Impetigo  ... 

...  8 

72 

80 

Scabies 

2 

6 

8 

Ringworm  : Scalp 

...  nil 

10 

10 

Body 

1 

14 

15 

Blepharitis 

7 

16 

23 

Conjunctivitis 

1 

15 

16 

Corneal  Opacities 

1 

— 

1 

Otorrhoea... 

Tonsils  and  Adenoids  : 

...  12 

4 

16 

162  children  were  found  to  be  suffering  from  enlarged  tonsils  or 
adenoids  or  both,  and  of  these  58  were  recommended  for  operation. 

(d)  Tuberculosis  : 

(1)  Pulmonary: 

Definite  ...  ...  ...  nil. 

Suspected  ...  ...  ...  1 

(2)  Non-pulmonary  : 

(Glands,  bones,  joints.)  ...  1 

(e)  Defective  Vision  : 

143  children  were  found  to  be  suffering  from  defective  vision 
(excluding  squint).  Some  of  these  were  wearing  suitable  glasses.  39 
were  referred  for  refraction,  while  the  remaining  104  will  be  kept 
under  observation.  28  cases  of  squint  were  found,  and  of  these  21 
were  referred  for  refraction. 

(/)  Defective  Hearing : 

41  children  suffered  from  defective  hearing  in  one  or  both  ears. 
In  some  cases  the  removal  of  wax  was  all  that  was  necessary,  but  in 
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others  the  defect  was  due  to  chronic  indanimation  of  the  middle  ear. 
Many  such  cases  yielded  to  persistent  treatment : in  others  no  im- 
pro\  ement  in  hearing  resulted. 

(,”■)  Denial  Deject  : 

Of  the  1004  children  examined  at  the  routine  inspections,  35  per 
cent,  had  a perfect  set  of  teeth,  55  per  cent,  had  four  or  fewer  teeth 
carious,  while  10  per  cent,  suffered  from  extensi\-e  caries  and  oral 
sepsis.  The  number  of  children  with  sound  teeth  has  been  increasing 
of  late  years,  which  would  seem  to  point  to  the  fact  that  dental 
treatment  is  beginning  to  make  itself  felt. 

Duiing  1924  the  Dental  Officer  devoted  two  sessions  per  week 
to  school  children,  as  against  one  session  in  previous  years.  As  1 have 
so  often  pointed  out  to  the  Committee,  however,  ^ve  are  merely  touch- 
ing the  fringe  of  this  important  work.  Until  dental  inspection  and 
treatment  during  the  iDiole  period  of  school  life  become  part  of  the 
scliool  medical  service  we  can  only  hope  for  partial  amelioration  of 
this  extensive  evil.  Meantime,  the  Committee  are  urged  to  extend 
the  dental  service  by  at  least  one  session  per  week.  (See  also  page  10). 

6  Infectious  Disease. 

No  Schools  or  departments  were  closed  during  the  year  on 
account  of  infectious  disease.  The  followdng  table  shows  the  number 
of  children  who  \vere  excluded  from  school  on  account  of  various 
infectious  diseases  : — 

Disease.  No.  of  children  excluded. 


Measles 

122 

Whooping  Cough 

113 

Chickenpox 

104 

Mumps 

78 

Scarlet  fever 

73 

Diphtheria 

19 

Other  diseases 

3 

7 Following  Up. 

The  arrangements  made  for  following  up  cases  where  defects 
have  been  found  have  been  fully  described  in  previous  reports.  Suffice 
it  to  say  that  all  defective  children  are  kept  under  constant  observation 
until  the  defects  have  been  attended  to.  The  appointment  of  a second 
school  nurse  (part  time)  will  render  the  following-up  arrangements 
still  more  effective.  Certain  cases  of  filth  and  neglect  were  referred 
to  the  Sanitary  Inspectors  and  to  the  Inspector  of  the  N.S.P.C.C. 

8 Medical  Treatment. 

(a)  Minor  ailments  {including  skin  disease,  external  eye  disease, 
ear  disease  and  defective  heaving)  : 

These  are  all  treated  at  the  school  clinic  (with  a few  exceptions 
which  are  treated  by  private  practitioners). 

The  clinic,  the  accommodation  and  equipment  of  which  were 
fully  described  in  the  Report  for  1922,  page  9,  is  well  adapted  for  the 
treatment  of  minor  ailments.  That  it  fulfils  an  important  function  in 
the  school  medical  service  is  evident  from  the  following  figures  : — 
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No.  of  individual  children  who  attended  during 

Total  no.  of  attendances  ... 

No.  of  attendances  for  treatment ; — 

Impetigo... 

Scabies  ... 

Ringworm 
Blepharitis 
Conjunctivitis  ... 

Ear  diseases 
Miscellaneous 

(6)  Tonsils  and  Adenoids  : 

During  the  year  an  agreement  was  entered  into  between  the 
Education  Committee  and  the  btolton  Infirmary  by  which  operative 
treatment  for  tonsils  and  adenoids  was  undertaken  at  a cost  of  30/- 
per  case,  plus  d/6  for  each  night  detained  in  hospital.  The  Board  of 
Education  sanctioned  this  arrangement  on  the  understanding  that  the 
entire  fee  would  be  paid  by  the  Education  Committee  only  in  ne- 
cessitous cases.  Otherwise,  the  parents  are  under  the  obligation  of 
paying  all  or  a portion  of  the  fee.  No  operations  were  actually 
carried  out  in  1924  under  the  scheme,  but  it  is  anticipated  that  the 
first  batch  of  cases  will  be  operated  on  early  in  tlie  new  year. 

(c)  Tiibercnlosis : 

The  County  Council  are  the  responsible  authority  for  dealing 
with  tuberculosis  in  the  area.  They  possess  a well-equipped  Dispen- 
sary in  Darley  Street.,  where  Medical  Officers  are  in  attendance  for 
two  sessions  every  week.  Cases  of  suspected  tuberculosis  in  the 
schools  are  referred  to  the  Dispensary,  both  for  further  investigation 
and  for  treatment.  Close  co-operation  is  maintained  between  the 
two  authorities  in  the  matter. 

{d)  Defective  vision  : 

During  the  year  the  Board  of  Education  approved  the  appoint- 
ment of  Dr.  James  Ratcliffe,  Junior  Ophthalmic  Surgeon  to  Bolton 
Infirmary,  as  School  Oculist.  The  necessary  equipment  for  vision 
testing  was  installed  in  the  clinic,  so  that  it  is  no  longer  necessary  for 
children  to  pay  repeated  visits  to  Bolton  Infirmary  for  this  purpose. 
The  number  of  visits  which  Dr.  Ratcliffe  will  pay  to  Earnworth,  will 
depend  on  the  number  of  children  to  be  examined  ; but  it  is  anticipated 
that  not  more  than  one  session  per  month  will  be  necessary.  The  cost 
to  the  Education  Committee  will  be  ;^2  12  6 per  session.  Before 

the  end  of  1924  Dr.  Ratcliffe  had  paid  three  visits,  and  had  refracted 
17  children. 

The  arrangement  with  regard  to  the  provision  of  spectacles 
remains  unchanged,  the  Education  Committee  providing  them  free  of 
charge  in  necessitous  cases. 

(e)  Dental  Defects.  (See  also  page  9). 

The  following  is  the  report  of  the  School  Dental  Officer  for  1924  : 

“ Ladies  and  Gentlemen, 

I beg  to  submit  my  Report  on  the  School  Dental  Service  for  the 

year  1924. 


1924  . 


624 

2672 

581 

8 

251 

164 

132 

177 

198 
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Two  sessions  per  week  were  given  to  the  work  this  year,  as 
against  one  weekly  session  in  previous  years. 

During  the  year  8 dental  inspections  of  the  school  children  were 
carried  out,  of  age-groups  5,  6 and  7 years.  These  inspections  were 
held  every  five  weeks,  thus  providing  sufficient  material  for  treatment 
for  the  intervals. 

Of  the  557  children  inspected  it  was  found  that  454  were  in  need 
of  treatment,  and  of  these  the  number  who  were  actually  treated  was 
391.  In  this  number  are  included  72  urgent  cases  of  older  children 
suffering  from  tooth-ache  and  dental  caries  referred  by  the  School 
Medical  Officer. 

78  sessions  were  devoted  to  treatment,  and  during  the  year  an 
effort  was  made  to  do  as  much  as  possible  for  each  child  per  visit  for 
two  reasons : — 

(1)  To  prevent  the  child  losing  attendance  at  school. 

(2)  To  reduce  the  amount  of  clerical  work  otherwise  required  in 
making  fresh  appointments. 

As  a result  of  this  procedure  it  will  be  seen  that  in  comparison 
with  last  year’s  report  the  number  of  actual  attendances  is  much  lower 
but  on  the  other  hand  there  is  a compensating  increase  in  the  amount 
of  work  shown  for  this  extra  time  thus  spent  in  giving  more  treatment 
per  visit. 

738  fillings  were  completed  this  year  against  310  last  year — an 
increase  of  428 — and  945  extractions  under  a local  anaesthetic  against 
533  last  year — an  increase  of  412. 

The  number  of  gas  cases  was  6. 

An  examination  of  the  inspection  and  treatment  figures  will  show 
that  two  dental  sessions  per  week  are  not  sufficient  for  the  treatment 
of  even  three  age  groups  of  school  children  (viz.  5,  6 and  7 years  of 
age).  The  examination  and  the  treatment  of  the  older  children  is,  of 
course,  quite  unprovided  for. 

In  conclusion  I beg  to  acknowledge  with  thanks  the  help  I have 
received  in  various  ways  from  the  School  Medical  Officer  and  Head 
Teachers  during  the  year. 

I am. 

Yours  faithfully, 

G.  C.  Royley, 

School  Dental  Officer.” 

(f)  Crippling  Defects  and  Orthopcedics  : 

There  is  no  orthopaedic  hospital  in  the  neighbourhood,  but  work 
of  that  nature  has  been  carried  out  for  Farnw^orth  school  children  at 
the  various  hospitals,  especially  Towmley’s,  Bolton  Infirmary,  and 
Manchester  Children’s  Hospital. 

In  all  cases  of  crippling  which  were  found,  the  children  w^ere 
able  to  attend  the  ordinary  elementary  school. 
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9  Open  Air  Education. 

The  need  for  an  open  air  school  has  been  stressed  in  all  my 
Annual  Reports,  and  is,  I think,  fully  realised  by  the  Education 
Authority.  . " , 

Open  air  schools  are  fairly  costly,  both  to  build  and  to  maintain. 
It  is  estimated  that  such  a school  built  and  fully  equipped  for  120-150 
children,  will  cost,  exclusive  of  site,  /*35  to  /"dO  per  place  ; while  the 
cost  of  maintenance  will  be  in  the  neighbourhood  of  /’25  to  £30  per 
child  per  annum. 

A very  full  and  detailed  account  of  open  air  schools  is  given  in 
Sir  George  Newman’s  Annual  Report  for  1923  (Sec.  IX,,  page  88.) 

The  Education  Committee  are  advised  to  give  the  matter  their 
urgent  attention. 

10  Physical  Training. 

The  Board’s  syllabus  is  followed,  and  the  training  is  carried  out 
by  teachers  who  possess  the  necessary  certificate. 

11  Provision  of  Meals. 

During  the  year  43  cases  of  malnutrition  were  referred  to  the 
Director  for  investigation,  and  in  each  case  where  the  income  was 
found  to  be  below  the  scale,  a free  mid-day  meal  was  granted.  These 
meals  were  provided  at  a private  house  at  a cost  of  8d.  per  meal  per 
child.  The  food  was  nutritious  and  varied,  and  the  children  benefited 
considerably  by  the  service. 

STATISTICS  FOR  1924. 

Total  number  of  Meals  provided  ...  ...  ...  ...  843 

Total  Cost  ...  ...  ...  ...  ...  ...  ...  £28  2 0 

Cost  per  meal  per  child  ...  ...  ...  ...  ...  8d, 

Number  of  individual  children  fed  ...  ...  ...  11 

13  Cc-operaticn  of  Parents. 

It  is  gratifying  to  be  able  to  report  a growing  interest  in  school 
medical  inspection  on  the  part  of  parents.  During  the  year  37  per 
cent,  of  all  children  examined  were  accompanied  by  a parent  or  other 
relation — exactly  the  same  figure  as  last  year.  But  whereas  in  1923, 
49  per  cent,  of  the  infants  examined  were  so  accompanied,  during 
1924  the  percentage  rose  to  55.  Everything  is  done  to  encourage  the 
parents  to  be  present,  especially  in  the  case  of  the  younger  children, 
and  it  is  hoped  that  the  numbers  will  still  further  increase. 

14  Co-operation  of  School  Attendance  Officer. 

This  officer  takes  no  direct  part  either  in  routine  inspections  or 
in  the  work  of  the  clinic.  Cases  of  prolonged  absenteeism  are  referred 
to  the  clinic  by  him,  and  he  also  reports  to  the  School  Medical 
Officer  the  occurrence  of  cases  of  infectious  disease. 

15  Cc-operation  of  Voluntary  Bodies. 

The  chief  voluntary  bodies  that  have  given  help  to  the  school 
medical  service  have  been  the  various  hospitals,  and  more  particularly 
Townley’s,  Bolton  Infirmary,  and  Manchester  Children’s  Hospital. 
The  curative  work  accomplished  by  these  institutions  has  been  con- 
siderable and  valuable,  and  we  are  much  indebted  to  them. 
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Cases  of  persistent  neglect  are  referred  to  the  N.S.P.C.C.,  and 
our  thanks  are  due  to  their  inspector,  Air.  Turpin,  for  his  help  during 
the  year. 

I'Tom  the  Clog  Fund  ” and  from  the  Alaternity  and  Child 
Welfare  Voluntary  Fund  ” much  assistance  was  given  in  providing 
poor  children  with  clogs,  cod  liver  oil  etc. 

16  Blind,  Deaf,  Epileptic  and  Defective  Children. 

Such  children  are  found  by  the  School  Aledical  Officer  in  the 
course  of  his  work,  or  they  are  referred  to  him  as  suspected  cases  by 
teachers,  nurses,  the  Education  Dept.,  and  others.  The  names  of  all 
suspected  cases  are  entered  in  a special  register,  and  they  are  submitted 
to  a special  and  detailed  examination  by  the  School  Aledical  Officer. 

Cases  found  suitable  for  special  schools  are  duly  reported  in  the 
appropriate  forms  to  the  Director. 

CHILDREN  ATTENDING  SPECIAL  SCHOOLS. 


DEFECT.  NU.MBEl 

Dcnf  5 

Blind  5 

Mentally  Defective  3 

Physically  Defective  nil 

Epileptics  nil 


COST  PER  CHILD  PER  ANNU.M 

1 £62  0 0 
2— £22  10  0 
2— £10  0 0 
£10  0 0 
£10  0 0 


17  Employment  of  Children  and  Young  Persons. 

Under  the  Employment  of  Children  Act,  1903,  and  the  Education 
Act  of  1931,  the  Education  Committee  have  made  Bye-laws  which 
deal  with  (1)  Prohibited  Employments;  (3)  Regulations  of  Employ- 
ment, and  (3)  Regulations  of  street  trading  by  young  persons  between 
14  and  16. 


Under  the  Bye-laws  14  boys  between  13  and  14  years  of  age 
were  examined  as  to  their  fitness  to 


(a)  Deliver  Newspapers  ...  ...  ...  11 

(b)  Deliver  Alilk  2 

(c)  Act  as  errand  boy  ...  ...  ...  ...  1 

All  were  p^assed. 

18  Special  Enquiries. 

.At  the  request  of  the  Chief  Aledical  Officer  of  the  Board  of 
Education,  an  enquiry  was  made  into  the  number  of  children  of  the 
age  of  13  years  whose  thyroid  glands  were  visibly  enlarged.  The 
number  in  the  Farnworth  schools  was  found  to  be  14. 


.A  good  deal  has  been  written  lately  on  this  subject.  Enlarge- 
ment of  the  thyroid  is  found  to  be  due  to  a deficiency  in  the  supply 
of  iodine  to  the  gland.  In  Switzerland,  where  goitre  is  common, 
chocolate  tablets  containing  a siuall  (quantity  of  iodine  have  been 
given  with  good  effect  in  such  cases. 

The  whole  question  is  at  present  snb  jiidice^  but  the  outlook  is 
distinctly  promising. 
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19  Miscellaneous. 

The  Education  Committee  made  arrangements  with  the  Children’s 
Camp  Hostel  at  Park  Royal  for  the  visit  of  a number  of  Farnworth 
children  to  the  British  Empire  Exhibition  at  Wembley.  Before  de- 
parture the  selected  children  had  to  undergo  a medical  examination. 
In  all  232  were  examined  of  whom  13  girls  were  temporarily  rejected 
because  of  the  verminous  condition  of  their  hair.  Having  remedied 
the  defect,  these  were  subsequently  allowed  to  proceed. 

A.  G.  GLASS, 

School  Medical  Officer. 
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TABLE  I. 

Return  of  Medical  Inspections. 

A— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections. 

Entrants...  ...  ...  ...  ...  ...  340 

Intermediates  ...  ...  ...  ...  ...  287 

Leavers  ...  ...  ...  ...  ...  ...  365 

Total  ...  ...  ...  ...  ...  992 

Number  of  other  Routine  Inspections  ...  ...  12 

B— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  409 

Number  of  Re-inspections  ...  ...  ...  ...  1965 

Total  ...  ...  ...  ...  ...  ...  2374 
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TABLE  II. 

A — Return  of  Defects  found  by  Medical  Inspection  in  the  year 

ended  pst  December,  ig2p 


Routine  Inspections 

1 

; Special  Inspections 

No.  of  Defects 

No.  of  Defects 

DEFECT  OR  DISEASE 

Requiring 
to  be 

Requiring 
to  be 

Requiring 

Treatment 

kept  under 
observation 
but  not 

Requiring 

Treatment 

kept  under 
observation 
but  not 

requiring 

requiring 

T reatment 

I reatment 

Malnutrition 

27 

17 



Unclcanliness  ... 

• — 

(See  Table  IV.,  Group  V.) 
j Ringworm  : 

1 Scalp 



- 

10 

— 

Skin 

Body 

Scabies  ... 

1 

2 

- ' ' 

14 

6 

Impetigo 

7 

1 

72 

— 

' Other  l)iseases  non-Tuberculous 

2 

2 

5 

— - 

^Blepharitis 

8 

4 

16 

— 

Conjuneti\’itis  ... 

1 

15 

— 

Keratitis 

— 

— 

— 

Eye 

j Corneal  Opacities  

Defective  Vision  (excluding 

1 

- - 

— 

Squint) 

80 

008 

9 

1 

Squint  ... 

US 

7 

5 

— 

Other  Conditions 

2 

1 

5 

— 

C Defective  Hearing  ... 

28 

9 

4 

— 

Ear 

< Otitis  Media  

11 

1 

4 

— - 

t Other  Ear  Diseases  ... 

— 

8 

— 

Enlarged  Tonsils  only 

5 

88 

1 

— 

Nose  and  I 

Adenoids  only  ... 

17 

15 

8 

— 

Throat  1 

Enlarged  Tonsils  & Adenoids 

27 

6 

5 

— 

L Other  Conditions 

1 

2 

I 

— 

Enlarged  Cervical  Glands  (non  Tuberculous) 

1 

78 

8 

1 

Defective  Speech  ...  ...  - ... 

— 

6 

— 

— 

Teeth — Dental  Diseases  

645 

— 

91 

— 

(See  Table  IVS  Group  IV.) 

Heart  ( 

Heart  Disease  : 

and  ' 

Organic 

5 

4 

— 

— 

Circula-  . 

Functional... 

1 

9 

— 

1 

tion  V 

^Anaemia... 

11 

— 

• — 

4 

Lungs  j 

Bronchitis 

Other  Non-Tuberculous 

22 

6 

4 

1 

Diseases  

1 

1 

— 

4 

Pulmonary  : 

/ 

Definite 

— 

— 

— 

~ 

Suspected  ... 

— 

— 

— 

1 

Non-pulmonary  : 

Tuber- 

Cj  ly.ncls  •••  ••• 

— 

— 

— 

culosis  < 

Spine 

— 

— 

— 

H ip)  •••  •••  ••• 

— 

1 

— 

— 

Other  Bones  and  Joints... 

— 



— 

— 

1\  I IT,  •••  •••  ••• 

— 

— 

— 

— 

\ 

\ 

Other  Forms  

■ 

* A considerable  number  of  these  children  are  children  who  are  wearing  glasses, 
and  whose  vision  has  been,  meantime,  corrected. 
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Table  II. — continued. 


Nervous  

>s  em  1 Other  Conditions 

— - 

— 

1 

— • 

r . ( Rickets 

- Spinal  Curvature 
( Other  Forms 

1 

1 

5 

— 

— 

Other  Defects  and  Diseases  

12 

21 

33 

7 

B.— Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  require  Treatment  (excluding  uncleanliness 
and  dental  diseases). 


Group. 

Number  of  Children 

Percentage  of 
Children  found 

Inspected 

Found  to  require 

T reatment 

to  require 

T reatment 

Code  Groups  ; 

Entrants  ... 

340 

72 

21.2% 

Intermediates 

287 

67 

23.3% 

Leavers 

365 

52 

14.2% 

Total  (Code  Groups)... 

992 

191 

19.3% 

Other  routine 
Inspections 

12 

3 

25.0% 

TABLE  III. 


Return  of  all  Exceptional  Children  in  the  Area. 


Boys 

Girls 

1 

Total 

(i)  Suitable  for 

Attending  Certified  Schools 
or  Classes  for  the  Blind... 

2 

1 

3 

Blind 

(including 

partially 

Blind) 

training  in  a 
School  or  Class 
for  the  totally 
blind. 

Attending  Public  Elemen- 
tary Schools 

At  other  Institutions 

At  no  School  or  Institution 

- 

— 

(ii)  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
blind. 

Attending  Certified  Schools 
or  Classes  for  the  Blind  ... 

Attending  Public  Elemen- 
tary Schools 

At  other  Institutions 

At  no  School  or  Institution 

— 

1 

1 

]8 


Table  III.  — continued. 


Boys 

Girh  i 

Deaf  (inclu- 
ding Deaf 
and  dumb 
and  partially 
deaf) 

(i)  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
deaf  or  deaf  and 
dumb. 

Attending  Certified  Schools 
or  Classes  for  the  Deaf  ... 
Attending  Public  Elemen- 
tary Schools... 

At  other  institutions 

At  no  School  or  Institution 

3 

2 

1 

I 

i 

i 

(ii)  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
deaf. 

Attending  Certified  Schools 
or  Classes  for  the  Deaf  ... 
Attending  Public  Elemen- 
tary Schools  ... 

At  other  Institutions 

At  no  School  or  Institution 

— 

Mentally 

Defective 

Feebleminded 
(cases  not  noti- 
hable  tt)  Local 
Control  Author- 
ity. 

Attending  Certified  Schools 
for  iMentally  Defective 
Children 

Attending  Public  Elemen- 
tary Schools 

At  otner  institutions 

At  no  School  or  Institution 

2 

11 

2 

1 

1 

5 ' 

Notified  to  the 
Local  Control 
Authority  during 
the  year. 

Feebleminded 

Imbeciles 

Idiots  ... 

— 

~ i 

Epileptics 

Suffering  from 
sex  cre  epilepsy 

Attending  Certified  Special 
Schools  for  Epileptics 

In  Institutions  other  than 
Certihed  Special  Schools... 
Attending  Public  Elemen- 
tary Schools ... 

At  no  School  or  Institution 

1 

1 

j 

1 

1 

Suffering  from 
epilepsy  which 
is  not  severe. 

Attending  Public  Elemen- 
tary Schools 

At  no  School  or  Institution 

1 

1 

Physically 

Defective 

Infectious  pul- 
ni  o n a r y and 
glandular  tu- 
berculosis. 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board... 

At  other  Institutions 

At  no  School  or  Institution 

1 

! 

i 

i 

1 

1 

! 

i 

N on-infectious 
but  active  pul- 
monary a n d 
glandular  tu- 
berculosis. 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board  ...  ... 

At  CertifledResidentialOpen 
Air  Schools  ... 

At  Certified  Day  Open  Air 
Schools  

! 

1 

! 

1 

1 

1 

Total 


5 


3 

16 

2 


2 


1 


I 
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Table  III. — continued. 


Boys 


At  Public  Elementary 
Schools  ...  ...  ...  — 

At  other  I nstitutions  ...  — 

At  no  School  or  Institution  — 


Delicate  children 
(e.g.,  pre-or  latent 
tuberculosis, 
malnutrition,  an- 
mmia,  debility, 
etc.) 


At  Certified  Residential  ! 
Open  Air  Schools  ... 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary 
Schools 

At  other  Institutions 

.At  no  School  or  Institution 


42 


Physically 

Defective 

(continued) 


Active  non-pul- 
monary  tubercu- 
culosis. 


At  Sanatoria  or  Hospital 
Schools  approved  by  the 
•Ministry  of  Health  or  the 
Board... 

At  Public  Elementary 
Schools 

•At  other  Institutions 
At  no  School  or  Institution 


Crippled  Children 
(other  than  those 
with  active  tu- 
berculous disease) 
e.g.,  children  su- 
ffering from  para- 
lysis, &.C.,  and  in- 
cluding those  with 
severe  heart  di- 
sease. 


At  Certified  Hospital 
Schools 

At  Certfied  Residential 
Cripple  Schools 
At  Certified  Day  Cripple 
Schools 

At  Public  Elementary 
Schools  ... 

At  other  Institutions 
At  no  School  or  Institution 


f 


Gtrls 

T otal 

— 

— 

33 

75 

Table  IV. — continued  from  page  20. 

Group  V, — Uncleanliness  and  verminous  conditions. 

(i)  Average  number  of  \ isits  per  school  made  during  the  year  by 
the  School  Nurses  ...  ...  10.5  per  school 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by 
the  School  .Nurses  ...  ...  3768 

(iii)  Number  of  indi\  idLUil  children  found  unclean  ...  830 

(iv)  Number  of  children  cleansed  under  arrangements  made  by  the 

Local  Education  .Authority  ...  5 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  ; 

(a)  Under  the  Education  .Act,  1921  ...  — 

(b)  Under  School  Attendance  Bye-laws  ...  I 
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TABLE  IV. 

Return  of  Defects  treated  during  year  ended  ^ist  December^  1^2^. 

TREATMENT  TABLE. 

Group  1.— Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V.) 


Disease  or  Defect 


Skin  ; 

Ringworm  Scalp  ... 

Ringworm — Body  ... 

Scabies 

Impetigo 

Other  Skin  Diseases 

Minor  Eye  Defects  : 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

Minor  Ear  Defects  ... 

Miscellaneous  : 

(c.g.  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

Total 


Number  of  Defects  treated  or 
under  treatment  during  the  year. 


Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

15 

26 

41 

14 

Q 

— 

14 

Q 

0 

88 

65 

0 

153 

I 

I 

47 

— 

47 

33 

■ — 

33 

33 

— 

33 

233 

92 

325 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treat- 
ed as  Minor  Ailments— Group  I.) 


Number  of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme 

Submitted  to 
refraction  by 
private  practi- 
tioner or  at 
hospital  apart 
from  the  Auth- 
ority’s Scheme 

Otherwise 

Total 

Errors  of  Refraction  (inclu- 
ding Squint).  (Operations 
for  squint  should  be  re- 
corded separately  in  the 
body  of  the  Report). 

17 

77 

94 

Other  Defect  or  Disease  of 
the  eyes  (excluding  those 
recorded  in  Group  I.) 

— 

— 

— 

Total  ... 

17 

77 

— 

94 

Table  IV.  — continued. 


Total  number  of  children  for  whom  spectacles  were  prescribed 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  ...  9 

(h)  Otherwise  ...  ...  ...  ...  ...  ...  ...  77 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  ...  It 

(b)  Otherwise  ..  ...  ...  ...  ...  ...  ...  67 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  'Treatment 

Received  other 
forms  of 
Treatment 

Total 

number 

treated 

Under  the  Authority’s  By  Private  Practitioner 
Scheme  in  Clime  or  or  Hospital  apart  from 
Hospital  the  Authority' s Scheme 

Total 

82 

82 

■ — 

82 

Group  rVU — Dental  Defects. 

(I)  Number  of  Children  who  were 
(a)  Inspected  by  the  Dentist  : 


A^cd  : 


Routine  Age  Groups 


6 

7 

8 
9 

10 
1 1 
12 

13 

14 


5... 279^ 
.202 
. 76 


Specials 


Total  557 


...  72 
...629 


Grand  Total 
(b)  Found  to  require  treatment 
(e)  Actually  treated 

(d)  Rc-treated  during  the  year  as  the  result  of 
periodical  examination 

^ Inspection...  8 


(2)  Half-days  devoted  to  - 


Total...  86 


[ Treatment... 78 
(3)  Attendances  made  by  children  for  treatment... 698 


(4)  Fillings 


C Per 

->  y 


Permanent  Teeth...  326 


(5)  Extractions  | 


( Temporary  Teeth  ...  412  J 

Permanent  Teeth...  81 


1 


rotal...738 


Total... 945 


454 

391 

29 


( Temporary  Teeth...  864) 

(6)  Administration  of  general  amesthctics  for  extraction...  6 


7)  Other  operations 


Permanent  Teeth...  13 'j 
Temporary  Teeth...  19  j 


Total...  32 


